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tubercle bacilli. The sputum of the 
tuberculous may at any time contain 


tubercle bacilli, When this sputum 
1 dries, it becomes dust and as such may 
it may mean increased be wafted by air currents and may be 
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77959 living conditions Coughing into the hands or expectorat - 


tains the bacilli, are often laden with 
inhaled as were the droplets from cough. 
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swelling. An individual once infected 
with tubercle bacilli, even though he has 
never suffered clinically from the dis- 
ease, will react for a long period to 
tuberculin thus administered, unless 
some devitalizing influence is at work 
as, for instance, in the last stages of 
tuberculosis, or unless some other infec- 
tious disease like measles, smallpox or 
influenza is present. Recent work seems 
to indicate that in children this sensi- 
tiveness to tuberculin wanes as the years 
go by, and is Snally lost. However, in 


advancing years, so that at the age of 
fourteen, from 40 to 70 per cent of all 
children are shown to have had previous 
tubercle bacillus infection. Later in 
life, i. e., after the fourteenth year, a 
higher percentage of reactions occurs; 
for which reason we conclude that in- 
fection must also occur at later ages 
of life. 
Progress of the Disease 

T is believed that the first infection 

located within the lung substance is 
drained by lymphatics to the tracheo- 
bronchial glands located at the root of 
the lungs. The resultant lung lesion, to- 
gether with this glandular lesion, repre- 


testinal or mesenteric glands and else- 
where. If the primary focus does not 
heal, progressive disease is the result. 


Infection in Infancy and Childhood 
UBERCULOSIS is a serious dis- 
ease among infants. In New York 

City, in 1923, the tuberculosis death 
rate for children under fifteen was only 
33 per 100,000; while for infants, the 
rate was 94 per 100,000. Meningitis is 
the cause of death in the majority under 
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one year (51 per 100,000) whereas pul- 
tuberculosis caused death in 


dren of the same ages in whose families 


no history of tuberculosis could be ob- 


tained. On the other hand, other au- 
thors have found a greater incidence of 
tuberculin reactors in the families of 
tuberculous parents or immediate rela- 
tives. 

Due undoubtedly to stringent regu- 
lations regarding milk pasteurization in 
New York City, the incidence of bovine 
infection has fallen so much in recent 
years as to be almost negligible. In for- 
mer years about one-half of all tuber- 
culous neck glands were due to bovine 
infection and in 1925, only six of fifty 
such glands examined revealed bovine 
bacilli and five of these had lived else- 
where previously. 

‘Godias Drolet, American Review of Tuber- 
3 XI, 1925, p. 292. 
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— 
considerably less (22 per 100,000.) 
Other forms of tuberculosis; e.g., bones 
and joints, had a death rate of 16 per 
100,000. However, even in this period 
of life many who are infected recover. 
Drolet states that tuberculin sensitive- 
ness is found in from 10 to 12 per cent 
of all infants under one year in New 
York City and in some sections in as 
high as 25 per cent. This would mean 
that there were about 13,000 children 

infected at the period of observation, 

positive reactions has been found with yet the reported deaths from all forms 
of tuberculosis occurring during the first 
year of life for the same period was 

only 122. 

From the figures of Drolet? it seems 
to make little difference whether a his- 
tory of tuberculosis in the parents could 
be obtained or not. Thus the percent- 
age of infection as evidenced by the 
tuberculin test among 1,234 children 
from one to fourteen years of age whose 
parents gave a history of tuberculosis, 
was about the same as among 461 chil- 

— 
sents the primary complex.“ 
the original or primary focus in 
heals, lime salts are deposited in it and 
the deposit may be detected in the x-ray 
films. Not all primary lesions, however, 
occur in the lung; some occur in the in- 
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Infection Is Not Necessarily Disease 
Y no means all who have been in- 
fected for the first time develop 

clinical disease. For the most part the 
infection is overcome even in early 
childhood. However, a positive skin 
reaction to tuberculin, in the presence of 
symptoms, in a child under two years 
of age, usually means tuberculosis. In 
early childhood the predominating type 
of disease is the involvement of the 
tracheobronchial lymph glands with evi- 
dence of the pri infection, calcified 
tubercles, somewhere in the lung. Re- 
cent research among school children at 
all ages shows that at least two per cent 
have pulmonary tuberculosis in a form 
recognizable on the x-ray film, though 
they may not be consciously ill. Clinical 
pulmonary tuberculosis may be the re- 
sult of a first infection, or it may be 
the result of parenchymal tuberculosis 
in early life which has been temporarily 
overcome and reactivated in later years, 
or it may be the result of a new infec- 
tion from the outside, engrafted upon 

lung tissue previously sensitized by a 

primary infection in early life which 

has been overcome. 

Causes Leading to Reinfection 
causes pulmonary tubercu- 

losis in the years after childhood 
in those who have been infected and 
have recovered, and who presumably 
possess some degree of immunity to the 
reinfection? How or why the disease is 
brought about no one exactly knows. 

Undoubtedly some receive tubercle ba- 

cilli repeatedly, in their human associa- 

tions, much as in their childhood days. 

For the most part the existing relative 

immunity prevents infection. But this 

relative immunity can be very much re- 
duced or entirely wiped out by un- 

other organisms. Any disease which 
lowers general physical well-being may 
bring about susceptibility to reinfection 
or cause an arrested or quiescent tuber- 
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culosis to become reactivated. Measles 
or whooping cough are fairly often fol- 
lowed by pulmonary and other forms of 
tuberculosis. | Pneumonia, influenza, 
typhoid fever and others may have the 
same effect. Nevertheless a patient 
with quiescent tuberculosis may recover 
from an attack of typhoid or smallpox 
without reactivation of his tuberculosis, 
if properly taken care of.“ Frequent 
pregnancies also have a tendency to 
lower resistance and are often followed 
by pulmonary tuberculosis. The onset 
of puberty in girls is likewise accom- 
panied by clinical pulmonary tubercu- 
losis in many instances. Other causes 
affecting a large number of people are 
the improperly balanced food ration or 
an insufficient amount of food, such as 
occurred during war time. Factors that 
reduce resistance are the fatigue of emo- 
tional stress and exacting mental or 
vigorous physical work, combined with 
physical strain or gaiety in the non-work- 
ing hours with a minimum of sleep; 
improper conditions of ventilation, (air 
at too high temperature with too little 
humidity and not sufficient motion) ; 
hasty eating or improperly balanced 
food or too little food. Any or all of 
the above may cause an individual to 
be more susceptible to infection from 
without or to reactivation of an old ar- 
rested tuberculosis within. Other indi- 
viduals in good health may receive such 
large numbers of tubercle bacilli from 
without as to overcome any existing 
relative immunity and thus produce the 
disease. This probably happens more 
often than is generally supposed. 
Clinical tuberculosis occurs at all ages 
of man, males and females showing a 
varied frequency. Thus the mortality 
rate for boys under five is higher (66 
per 100,000) than for girls of the same 
‘Brown, Heise, Petroff, Wilson, American 
Review of Tuberculosis, II, No. 12, p. 717, 


and Howk and Lawson, American Review of 
Tuberculosis, IV, No. 7, p. 490. 
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age (39 per 100,000) but from five to 
nine (14 and 13 per 100,000) the rate 


dicated in the graph (based on figures 
for New York City, 1923, supplied by 
Godias Drolet.) 
Onset and Symptoms 
HE onset of pulmonary tubercu- 
1 losis may be slow, with slight con- 


i 


and, with the next type mentioned, the 
catarrhal, forms the greater number of 
onsets (about 80 per cent). When the 
onset occurs suddenly, as with acute 


a 
bronchopneumonia, it is said to be 


1711 
fg 


brought about by the irritating 
effects of the disease on the lungs, and 


and the poisons from degenerated bacilli 
is about the same. At puberty, ten to and tissue cells. The principal symp- 
fourteen years, however, the rate in girls toms of pulmonary tuberculosis may be 
is much higher, boys 12, girls 27 per listed as follows: 
3 100,000.5 Local 
Clinical pulmonary tuberculosis affects Cough 
the two sexes in the different years as in- n 
Hemoptysis 
Pleurisy (dry or wet) 
Pain in chest 
Hoarseness 
Constitutional 
relapse may develop similarly after — — : 
previous quiescence of the disease. This Io 0 — 
type of onset is known as the insidious mor oo mera 
Loss of weight 
Night sweats 
Chills 
ite Cough 
| in pulmonary tuberculosis. At 
first it may be hardly noticeable or 
= merely a clearing of the throat. With 
laryngeal involvement it often becomes 
spasmodic in character and may at 
t times resemble whooping cough. The 
preceded it. In other instances pleurisy with “chest” colds or bronchitis of non- 
with effusion is the first manifestation. ‘tuberculous nature. Usually, as the dis- 
In some patients the disease begins with ease becomes worse, the cough increases 
_-fever without previous symptoms. This in frequency. However, a definite ad- 
occurs, at times, when miliary tubercu- vance of disease may take place without 
losis begins without previous evidence increase of cough. At times the cough 
of pulmonary tuberculosis. may diminish, temporarily, immediately 
Pulmonary tuberculosis is usually ac- before increasing as the result of a re- 
companied by symptoms at some period apse. Gradually lessening cough may 
of the disease. These may roughly be be the result of healing; and sudden 
classified under two general heads: local lessening, the result of fresh congestion 
and constitutional. The local symptoms in the lung. In the latter case an in- 
crease soon follows. Laughing, loud 
singing, the taking of food 
the general or constitutional symptoms Often aggravate the cough. Change of  . 
ae a secretions in the lung, also 
Drolet. American may aggra- 
XI. — vate the cough as do also changes from 
Vou. Ne. 6 
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patient awakes from sleep and there is 
a change in blood pressure. They may 
follow upon violent physical exertion or 
upon straining the chest, as in lifting 
heavy weights, trying to move “frozen” 
windows, straining at stool, blowing 


Streaked sputum—lines of blood in 
the sputum—is of common occurence 
from causes other than 
tuberculosis and has no diagnostic value. 
Bloody sputum—blood mixed with mu- 
cus—also occurs in many other condi- 
tions and is of less value for diagnosis 
than a hemoptysis of a teaspoonful or 
more. The same conditions that pro- 
mote hemoptysis seem also to favor the 
production of bloody sputum. Thus 
fresh congestions within the lung, change 
of seasons, secondary infections, physi- 
cal exercise, menstruation, etc., fre- 


quently favor its occurrence. One 


hemoptysis does not seem to predispose 
to another, nor does the fact that none 
has occurred mean that none ever will 


occur. 
Pleurisy 


LEURISY is a frequent accompani- 
ment of pulmonary tuberculosis. 


Wet pleurisy, or pleurisy with demon- 
strable effusion, occurs in but eight to 
twelve per cent of all cases. Pain due 
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: bronchitis and have, as a consequence, 
: an increase of both cough and expectora- 
| tubercle bacilli in the sputum, neither 
: cough nor expectoration are character- 
| istic enough to be of grest value „ 
11 
| Hemoptysis 
| of blood, occurs in many other 
f conditions besides pulmonary tubercu- to pleurisy, exaggerated breath- 
) losis; however, it is so characteristic of e 
tuberculosis that anyone having hemop- intercostal neuralgia or rheumatism. 
tysis, especially when occurring without Unless a friction rub can be heard, the 
: previous symptoms, should be thorough- diagnosis of pleurisy remains somewhat 
| ly examined and have x-ray films taken in doubt, but when present, pulmonary 
| of the chest. Hemoptysis occurs in tuberculosis must always be thought of. 
from ten to sixty per cent of all cases Pleurisy occurs, however, in some other 
; of pulmonary tuberculosis, depending conditions, such as the acute respiratory 
upon the extent and character of the infections, especially pneumonia, influ- 
| disease. Usually small in amount—one ena, streptococci infections, etc. The 
| dram to four ounces—they may be of pain may be very severe or slight and 
| such volume as to produce death, oc- is usually not dependent upon the ex- 
| casionally. Hemoptysis frequently oc- tent or character of the pulmonary 
curs in the early morning hours, as the disease. It may even exist without 
recognizable pain. A few people com- 
) plain of the weight of their clothes upon 
| the shoulders and chest. Soreness under 
the sternum, pain between the shoulders, 
at times radiating down the arm to the 
: — fingers, oppression in the chest, are also 
wind instruments, etc. In many in- of frequent occurrence and are possibly 
stances there is no direct connection a reflex condition from chronic pleurisy. 
| discoverable between cause and effect. of: 
depends principally upon me- 
chanical factors, such as replacement of 
normal lung tissue by disease, or con- 
ment of the thoracic organs. It may, 
however, be toxic in origin. At the 
outset of the disease, dyspnea is usually 
slight, but when the onset occurs with 
: bronchopneumonia of fair extent, and 
! also at the onset of miliary tuberculosis, 
| it may be severe. With more limited 
7 disease, dyspnea is not often noticeable, 
Vou. XXVIL Ne 6 
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Fever 
the normal, with constitutional 


by disease, and symptoms, is present at some time dur- 


monary tuberculosis does not take place 
periods of fever. The intervals of nor- 
mal temperature may be as short as one 
or two weeks and the fever of only a 
few days duration, the process resem- 


constitutional symp- continuously but alternates in periods 


but sudden declines are not rare. In 
some instances the evolution of pul- 


are caused by of normal temperature followed by 
bercle 


PULMONARY TUBERCULOSIS 
marked exertion, but as the 


nerve by the Even with this 
the lung, or pressure on may not be conscious 


thin 
caused by 
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more and more nor- 1 of temperature above 
lose their function on ac- 


mild degree, irritation of until it reaches 102 
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| 
becomes greater. ing the disease though its presence may | 
u, as well as rupture not have been suspected. At first, the | 
use sudden dyspnea elevation is slight, 99.2 degrees F. or | 
he collapse of a large slightly more, occurring as a rule be- | 
u 3 and 8 p. m., though it may | 
r at any time of the day. | 
| 
perature every two 
akening until bedtime, for | 
observation during ten days or more 
er this, the usual three times a day 
a. m., 4 p. m., 8 p. m. or thereabouts) 
suffice, always making certain that 
time of maximum temperature ob- 
ed during the period of observation 
be one of the periods for future 
tion. As the disease advances, 
maximum becomes higher and high- 
if treatment has not been instituted, 
nn degrees F. or more. 
tion, the patient 
of fever. Fever 
swelling, may re- may occur suddenly, as in pneumonia or 
ne Whenever hoarse- bronchopneumonia, and reach a high 
duration or is marked, degree of elevation. As the patient im- 
ines 
itutional Symptoms 
achitis with relapses. 
of fever 
hectic 
is 
The 
low 
it 
unfa 
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occurrence of an acute pleurisy with 
effusion without other demonstrable 
cause. None of these, however, ex- 
plicitly proves the disease to be active. 
Reliance for this must be placed more 
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upon the constitutional symptoms of 
poisoning of which fever, languor and 
loss of weight are the most valuable, 


The Vanderbilt Nurses’ Library 


By E. Laura Lomax, R.N. 


HE library in the new Nurses’ 
Home is on the ground floor. On 
three sides of the room are built- 
in, open book shelves which extend from 
the floor to the ceiling. Up to the pres- 
ent date, seven hundred seventy-one 


volumes have been placed in the library. 


Of this number, five hundred thirty are 
reference books. Another one hundred 
volumes consist of “One Hundred Worth 
While Books”; another fifty-one vol- 
umes are the Harvard Classics. The 
International Encyclopedia of twenty- 
six volumes has been added and a com- 
plete set of the American Journal of 
Nursing. 

A daily newspaper and twenty maga- 
zines have also been placed in the 
library. Among the magazines are 
included the American Journal of Nurs- 
ing, The Public Health Nurse, The 
Pacific Coast Journal, The Red Cross 
Courier, and the Modern Hospital. 
Fourteen files contain reprints and 


The reference books are grouped into 
twenty-two divisions as: Accidents and 
Emergencies, Anatomy and Physiology, 
Bacteriology and Pathology, Chemistry 
and Physics, etc. Each group of books 
and individual book has its own num- 
ber. In addition, a card holder is placed 
on every shelf showing the name of the 
group and number. | 

A catalogue of the books is kept in 
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a the disease may progress for a time. 
5 the library and a duplicate in the nurs- 
ö ing school office, which makes it easy 
9 to check the books. 
= The hours of the library in the 
i Nurses’ Home are from 1 p. m. to 10 
0 p.m. The pre-clinical students offered 
} pamphlets on education, child health, itp 
a prenatal care, communicable diseases, 
— Ivy Poisoning 
— YY BEN the fest contact with the crushed 
i ivy plant is made, an attack of ivy 
poisoning may be averted by a free use of 
: soapy lather applied to the hands. The sap 
from the plant is not soluble in water, so it 
| cannot be washed away so simply; but it is 
! soluble in soap. So an abundant application 
of soap at such a time may do much to ward 
off an unpleasant and serious aftermath to a 
pleasant journey. 
—April 11th Bulletin, Connecticut State 
Department of Health. 
Vou. XXVIL No. 6 


Health Examinations 


The Relation of the Nurse to Periodic Health Examinations 
and Life Extension 
By Francis Faucnut, M.D. 


EALTH examination work is not 

new, although we, in and about 

Philadelphia, have been slow to 
appreciate its true value. 

In some localities its benefits have 
been thoroughly recognized in the com- 
munity; for example, in Kings County, 
New York, which includes the city of 


ance companies, the latter assuming the 


Commercial life extension is, 


physicians, she should be active to ad- 
vise examinations whenever possible. 

Second, her ability, through this close 
personal contact, to advise, give moral 
support, assist and guide examinees who 
have had their examination and who 
have received their letter of advice and 
instruction but who might be careless 
in putting the recommendations into 
effect. Here, her knowledge of personal 
hygiene, normal and special diets, ven- 
tilation, etc., should make her a valu- 
able adjunct to successful life extension 
work 


Every nurse should constitute herself 
a living and walking apostle of periodic 
health examinations. The quickest and 
surest way to gain a clear insight into 
the methods of health examination work 
is for her to apply at once to her family 
physician and be examined. Having 


A health examination is a thorough 
and mental appraisal of an in- 
dividual, his habits. and environment, 
made by a competent physician. Its 
purpose is to detect early physical and 
mental impairment and faulty habits of 
living, with a view to their correction. 
A health examination is composed of 


four parts: 
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| 
Brooklyn. 
Industrial organizations and life in- 

surance companies have long since | 

learned the value of life extension. ] 

There are now organizations which buy g 
the services of a group of doctors and 

sell their combined knowledge, through | 

systematized commercial life extension 

services, to individuals and to life insur- 

policy holders, because they know their 

value in dollars and cents saved to the r 

company through the prolongation of gone through this study, she will be g 

lives. better qualified to preach the necessity 
. un- for and the health-giving value of these 

doubtedly, good but it has its limita- examinations. 

tions, largely because it is impersonal 

and mechanical. A knowledge of physi- 

cal and mental defects should be a 

personal matter between patient and 

physician. In this intimate relation he 

is better qualified to evaluate his pa- N 

tient 's weaknesses and, therefore, to 

counsel and guide him. 
The selation of the nurse to healtng 

examinations is dual. (1) The questionnaire or history. 5 
First, her relation to the nation-wide (2) The physical examination. 

propaganda for health examinations in (3) The summary or appraisal. | 

which, by virtue of her intimate contact ( The instructions and advice. 5 

with families, many members of whom Such an examination should assist the = 

may not come into direct contact with individual in postponing and combating 79 

physical and mental decay and, by forc- 1 

of the eee of Delaware ing him to repeat at regular intervals * 

County, „1026. a personal stock-taking, aid him in ‘J 
Juns, 1937 427 * 
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examination work, 


tension. The former is directed to cur- 
ing disease, the latter to 


PPP 


| DURNAL OF NURSING 
| permanent infirmities. 
| g It is a relatively simple matte 
| ö physician to examine a patier 
| | complains of definite symptoms 
| | the practice of medicine. 
: | To make an investigation of 
| parently healthy person for the pur 
3 of detecting pre-medical or pre: dis 
conditions and of correcting bad h 
and faulty hygiene, is an entirely 
1 ferent thing. This is the purpose of 
1 periodic health examination or life 
Society, 
the 
| 
n heredi- 
those re- 
frequent 
all pos- 
y be er- 
careful investigation of the 
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function, especially alteration long hours, lack of sleep, poor food, in- 
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BPs 

115 

11 


by reducing vitality, 
lowering resistance and gradually un- 


periodic bealth it being 


giene spell bealth, while the reverse 
metallic poisons may cause serious dis- that it is far cheaper, more efficient and 


der the body to 


gain a foothold. 
Proper environment and rational hy- 


an When the human organism is func- 


cult childbirth and the complications tioning properly as a harmonious and 
y, one physically is probably a well person. 


particularly sufficient ventilation, poor light, over- 
Too among the animals, to follow this plan. 


and restore the of disease which, in a normally healthy 


, knowledge of crowding, etc., 
—— and resistant individual would fail to 
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ee may arrest the dis- way for the easy entrance of the germs 
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that may follow and which so often closely interrelated whole, the body is 
affect the health in later life, much more in a state of ease, in contradistinction 
ease, particularly lead (colic), mercury productive of increased life extension 


could be said. The nursing fraternity is to disease. ee ene 
thoroughly familiar with this subject, ance or interruption in this finely ad- 


and arsenic (Bright’s disease). 
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Treatment of Burns 
By Vircinra M. Dunsar, R. N. 
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make treatment necessary over a long 
period of time. 

5. Restrainers for hands and for 
feet of young children. 

B. Treatment: 

1. Constant exposure of burned area 
to heat 100 degrees to 105 degrees over 
a period of weeks or months, as neces- 
sary to form crusts. All degrees of 
burns can be treated in this manner. 
The blankets help to keep a constant 


a. By sterile forceps or 

b. By immersion of patient in a tub 
of water, 100 degrees, for one hour. 

3. Skin grafting, if necessary, when 
granulations are ready to take care 
of it. During this period heat is 
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| 
HE treatment of burns by an = 
electrical heat cradle meets ade- N 
quately the needs during the 
period of treatment and produces an E 
end result which is very satisfactory. 
A. Equipment: 
1. A sterile sheet placed over the 
usual sheets beneath the patient. 
2. An electrical heat cradle with 2 
to 4 bulbs and a daify thermometer. 
The cradle in the picture is made of 
fiber, is non-inflammable and is so built temperature. ; 
that the bed clothes cannot sag and 2. Removal of completely formed 1 
come in contact with the bulbs. The crusts every third or fourth day Bt 
bulbs are 60 Watt carbon lights. ri 
3. Top bed covers including several . 
blankets put on cross wise and tucked in 
all the way around. 1 
4. An air mattress as an additional Me 
comfort to patients whose burns will 7 
June, 1927 
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| continued if crusts tissues and mini- 
other areas. patient. 
to the surface the 
method of treatment are: fore the infection, and 
| 1. Maintenance of body heat—par- rusts which can soon be 
| ticularly necessary through the period 4. Production of 
| of shock—without touching the body ture, due to the fact 
_ | and without additional equipment, such formed is thin, being in 
as hot water bags. 
| granulating tissues are not 
) : 2. Elimination of. dressings, there- application and removal 
| fore treatment of the burn with mini- mag help bring about a 
| 
| 
| | | 
| 
| — 
1 oF THE Hosrrrat Association axp tus Wao 
| om Paesmpent Comme to Iwreaest Hu mr Narsowat Hosrrraz. Day 
ig Left to right: Meta Pennock, Matthew Foley, Mrs. Mary Hickey, Dr. W. H. Walsh, 
| Secretary American Hospital Association; Dr. Morrill, President Coolidge, Gen. F. T. Hines 
4 of the Veterans’ Bureau, Mary M. Roberts, Dr. B. W. Black, Rev. E. F. Garesche. 
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Smoking by Women 


By Jesse Ferrinc WILLIAMS 
CHANGE in a social custom is which the effects are due to absorbing 


15 


ill to 


reports indicate a loss in motor effi- 
These are in harmony with ex- 


have been studied, also, and numer 
ous 
ciency. 


— 


It is held by some that the effects of 
smoking are to be interpreted in terms 


The effects of smoking on motor con- 


burning field. Heat and moisture favor 


— the volatilization of nicotine. 


by pro- smoke products and to psychological 


2 


of opinion in factors involved in smoking are st 


Journal of Comparative 


— 1922. 


badge of the new freedom, has addition to the nicotine. Thus carbon 
to haty and inaccurate stat monoxide and pyridin have been men- 


about the injurious effects of tioned. 


on women. —— 
—— 
—.— 
women 
effects of 
be 
upon 
is 
are 
and 
— 


accompanied, usually 


—ͤä —H— — of certain products of combustion in 


of 


8 


very rap rapid adoption by many women of 


* 
acco 
in a 
* in 
is. 
xic 
em- 
and 
ields | 
than 
due 
in | 
of injury. | 
— 1 1 perience and the observation of coaches | 
and trainers that smoking — physi. 
Bamberger, J. P.: Journal of Pharmacology an 
and Experimental Therapeutics, February, 
1923. 
‘Lee, W. E.: Quarterly Journal of Physi- Bit 
ology, 1:335, 1908. a 
‘Bates, R. L.: Journal of Comparative ei) 
Psychology, October, 1922. 


of the ability of students to 
accurately, ſound that on 
days the distribution 
variation than on the non- 


i 
A 


4285 
1 


tions. Cases of nicotine poisoning in 
infants nursed by. mothers who smoked 
or chewed tobacco have been reported 
in the Journal of the American Medical 
Association. In a recent issue* the ef- 


Journal of American Medical Association, 
June 5, 1926, p. 1787. 
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fect of smoking in nursing mothers was 
stated as follows: 


In nursing mothers who smoke excessively, 
nicotine may be found in the breast milk. 
Since diarrhea is one of the symptoms of nico- 
tine poisoning in adults, it might conceivably 
occur in infants also. Lesage asserts that wet 


i 


if 


1 
i 


: 


| 
the babies they nurse, and the symptoms 
| produced are digestive disturbances, restless- 
| ness, dyspnea, bradycardia, syncope, collapse, 
| and death. However, such a result must be a 
. great rarity; for in the experience of one of 

the leading pediatricians in the country, no 
| harm has ever been observed in babies nursed 

: by mothers who smoke inordinately. Heavy 

smokers, as a rule, cannot nurse their babies 
physicians, coaches, and physical edu- “7 ™® 

ysical efficiency. ‘There 

Moreover, in this discussion of the bacco smoking has any deleterious effect 
: physiological effects of tobacco smoke upon menstruation, conception, fertility, 
upon humans of both sexes, it should © labor. 
: be remembered that individual differ- 9 

f ences are to be considered. Some per- r 

N sons become easily adjusted to the scientific_groups 

| a susceptibility to its effects. This is 

: important in interpreting the term “ex- cial, 

| cessive smoking.” There are those who 4. 

are so sensitive to tobacco smoke in a 
room that it causes headache, nausea, 
and feelings of weakness. To such per- 
sons, one cigarette is excessive; to 
others not so sensitive, four to five 
cigarettes a day may be very moderate 
| indulgence. 
women are biological organisms, re- 
sponding similarly to physiological laws, prophesy how long it will remain the 

: still leaves the question if smoking may privilege of man to smoke on the street, 

| have special effects upon women, due to but it is the simple truth of the matter 

: their unique and characteristic func- that woman has not gone the whole 

way. 

Now this is a fact of particular im- 
portance, because until there is general 
| and widespread acceptance of the ap- 
: propriateness in smoking by women, the 
practice will continue somewhat sub- 
| This is quite pronounced, in 
Vou. XXVIL No. 6 


torily describe the changes in persoral- 
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act. Since many women are unable to 
do this, it would seem that here is the 
determining condition that every woman 
must consider in framing an arswer to 
the question: Shall I smoke?” 

Nurses and other professional women 
engaged in services of a highly personal 
character should also weigh the question 
from the patient’s viewpoint. Patients 
even with serious disease have opinions, 
and are inclined to judge the nurse who 
smokes by the same standards that op- 
erate when they are well. Regardless 
of rapid extension, disapproval of an 
act that is still not fully acceptable by 
society may mean loss of confidence in 
the nurse. This has profound profes- 
sional significance. 

In conclusion then, it would seem 
that the question of smoking can hardly 
be determined on physiological grounds, 
but must be viewed in the light of cer- 


By ConsTANTINE, R. N. 


FF 


the care patient is 

peculiar paychology. 

The patient many 
months f about 
his case As 
he the 
onset well in- 
formed. ortunate 
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certain groups where parental, or social, 
or professional disapproval exists. Secret 
smoking is secret sinning in modern 
dress. It represents an influence upon | 
personality comparable to secret fear in 
certain cases of functional disease. 

No woman or man may with impunity 
carry on any secret practice without distinct 
personal loss that is reflected in the general 1 
health and well-being of the body ? 
We lack the terminology to satisfac- | 
ity that may be observed in those who 2 
have secret practices that are without 85 
the pale of social approval. It is, there- fs 
fore, quite impossible to portray the i 
characteristics, although physicians, 5 
nurses, psychologists, and social work- 1 
ers report such changes. The woman 1 
who smokes should smoke openly, a 
whenever she desires to do so, with re- Ps 
gard only to the comfort of others, anc y 
Williams, J. F.: Personal Hygiene and of others that bear upon the use- 4 
Nursing Care of Chronic Diseases r 
HE nursing care of patients with more than those about him and various 5 
chronic diseases presents several devices for his comfort have been 1 
important features which are fre- evolved under his direction. If he has fe 
quently ignored or had one nurse throughout his illness, he is 
nurses not accustomed to is accustomed to one method and is 
work. The most apprehensive of others. 5 
A patient suffering from a chronic a 
disease early learns to feel that he must 2 
protect himself against injury or any- 5 
thing which he feels may delay his con- 8 
valescence. He feels that he is the only 10 
person vitally interested in his cure and . 
that if he recovers, it will be through E 
his own efforts. Later on in the course 
as to go from one hospital to another, of his illness, he loses hope and does f 
he has learned the results of various not want to exert himself. One of our 8 
treatments. If he has been at home and most difficult problems is to instil into 
cared for by relatives, he again knows some of our older patients the will to 5 
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By Entra som Monroe 
the time the Nurses’ Official 


Member, one Member from the Nurses’ 
Alumnae Association, the Director of 
Nurses, and one Professional Educator.” 
2 
The Functions of the Nurse 


This was done in order to give our full 


support to a Central Registry plan of 
which we fully approved. eee 
a source of 


173 


I have tried in the follow - 


or assisting the physician in medical or surgical 
measures or in diagnostic procedures. 


depletion 
some 


| T 
| A Bs try was organized in Buf- 
| falo, our School of Nursing 
| Committee decided to relinquish the 
i Graduates’ Registry connected with the 
| a changing all the time, so we never seem to 
be able to draw a line about one ial group 
Or to indicate the general char- 
N 4 our fund meant seeking urse’s functions as we find them 
1 income general field of nursing today. 
| and protection, including 
sg The Committee, when first and supervision of sick and 
lished, had a few Sustaining Members, helpless people and attendance on all ordinary 
: and when this necessity arose we de- physical needs. 
= cided to secure many additional Sustain- 2. Conservation and prevention, including 
1 ing Mem Sustaining Members the application of hygiene and sanitary prin- 
i ng Annual ciples to the general care of the patient and to 
1 =e = 8 his environn ent, the building up of strength 
te, and all ordinary precautions 
vention of disease. 
, gence or scouting functions,—ob- 
= tonditions about the patient and 
ment which have a direct bearing 
peutic or curative functions,—giv- 
treatments for disease conditions 
9 ipplies, organizing and codrdinat- 
etc. 
tional and advisory functions 
direct and indirect, of the pa- 
9 rs in the household or family 
: ag, explaining, suggesting, train- 
3 i for prevention or treatment. 
functions term “social” be- 
in the sense of social companion 
in the larger sense of sharing in 
efforts to improve social condi- 
affect health and general welfare. 
] functions,—including serv- 
1 groups, the carrying out of pro- 
rte etc. 
a nen in the Education of 
| Isabel M. Stewart. 
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The Conquest of Mrs. Galway 


By ELizanETH M. Focut, R.N. 


EARS again! or was she only 
dreaming? Miss Somebody 
bounced up in bed listening for 
sounds from the adjoining room. Yes, 
there she was off again, crying ounces, 
quarts, buckets of tears. What should 
she do with her? She had tried every- 
and everything availed nothing. 
In slippers and kimona she flapped into 
her patient’s room; desperately she 
seized most uncomfortable chair, 
placed it a dim side light and 
disappeared behind a newspaper. The 
“Oh, what are you doing now?” 
Just sitting here until you're done 
crying.” 
“That’s a very poor light to read by.” 
“Yes, it is.” 
“And that wobbly straight backed 
chair,—you can’t be very comfortable.” 
“That’s true, I’m not.” 
“And that must be an old newspaper 
too, for Edward took today’s when he 


“I'm so afraid you'll catch cold, sit- 
ting there that way.” 

Im pretty tough.” 

“Oh, won’t you please go back to 
bed?” 

“When you're done crying I will.” 

“TI suppose there's no use,—I suppose 
I can’t do a thing with you?” | 

“Not a thing.” A pause of several 
minutes. 

“Well then,” said the patient, “I’m 
done, but she reached for a dry hand- 
kerchief. 

Miss looked over her 
paper: “If you're done, then what do 
you want with that?” Her patient 
dropped the handkerchief back on the 
table. 


After ten minutes of arguing with 
June, 1927 


herself behind the newspaper as to the 
wisdom of her high-handed measure, 
Miss Somebody ventured a peep at her 
patient. She was sound asleep; her 
lower jaw was slowly descending and 
she was on the point of emitting a gentle 
snore. Was it a high hand then that 
she needed? A driving force? She 
could supply that, thought Miss Some- 
body, as she returned to bed; they 
would begin all over in the morning, 
begin right. The madness of conquest 
possessed her. And in the morning they 
began, or rather Miss Somebody began; 
her patient didn’t realize at once that 
anything was beginning. 

Mrs. Galway was the subject of a 
hunting accident; a stray bullet had 
ploughed its way through her neck, 
from side to side, lodging under her 
left jaw bone. She had been imme- 
diately and completely paralyzed except 
that she was able to turn her head and 
to speak. After two months with slight 
improvement and little hope of restor- 
ing her to an active life, Miss Somebody 
appeared upon the scene. She found 
her patient still in bed putting in most 
of her time at crying. However she had 
regained fairly free motion in her right 
leg, very limited motion in her left; she 
could move her right forearm a little 


with some gripping power in her hand, 


her left arm was entirely useless. All 
over her body she had strange feelings, 
tingling or numbness, stabbing pains, 
aches, sensations of heat or cold. At 
night she woke in distress from the 
pain and rigidity of her shoulders 


know, and not a comic traffic cop.” 
“Well, do what you can with her. 


> 
3 
4 
2 
— 
13 
went to bed.“ Mg 
G 
“Well tt hey’ ll i 
, no matter, they’re all very a 
much alike. 
7 
and arms 
“Cheer her up,” said Dr. Bagri 3 
up, r. Dagripper, 1 2 
“and keep her stepping.” Ee 
48 
Miss Somebody opened her eyes. “But a 
439 
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175 
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she concluded, that bed 


show a little more interest in my prog - 


Mrs. Galway’s generous spirit never ress than that?” 


They worried 
“Now,” 
“Yes, there is. Do it forme. I can’t you think, 
do this alone. Try, just to help me.” 


There’s 


What for? 


8. 


Use your own judgment.” And off he 
went having thus left his orders. 

Miss fumbled about 
“Oh, I can’t! 


| 440 
| desperation. “Well, then,” she wept, that he thinks you are still in bed cry- 
1 “for you, for your sake ing. But it’s time he took a look at 
: “All right,” said the nurse, tears in us. She went off to the telephone. 
4 her own eyes, “for my sake. Now, “He'll come in the morning,” she an- 
4 begin, one, two three nounced on her return, “Now I didn’t 
Vou. XXVIL We. 
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She came at last to where she could get 


442 
about anywhere, ur 
Se sists Mrs. Galway, “I would still 
: bed crying, or far more likely, 
Supposing you hadn’t made m 
, “Qh, now,” protests Miss Some 
. | “if it hadn’t been I, some one else 
a | have been raised up to save you. 
2 | But Mrs. Galway doesn’t think so. —C 
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Modern Nursing in Brazil 


By ErnEL Parsons, R.N. 


T was in 1921 that doctors in the Na- 
tional Department of Health first 
became seriously conscious of a need 


the Department through follow-up care 
of patients under treatment in the 
government dispensaries in Rio de Jan- 
eiro. Dr. Carlos Chagas, General Di- 
rector of the National Department of 
the United States, and 


in developing a public health nursing 
service that would fulfill the keenly felt 
needs of the directors of the various 
bureaus of the Department. 

The services of a member of the staff 


of procedure to the Brazilian Govern- 
ment. 

As the first step in adapting the 
North American system to the particu- 
lar needs of Brazil, a Service of Nursing 
was established in the National Depart- 
ment of Health that has equal rank 
with the other bureaus of the Depart- 


ment, under which all nursing activities 4. 


operate. It is worthy of note that Brazil 
was the first country in the world to 
establish such a bureau in the National 
Department of Health. 

Since there were no schools of nurs- 
ing in Brazil giving adequate prepara- 
tion for this work, it was decided to 
establish such a school as an annex to 
the Hospital Sao Francisco de Assis, 
later renamed Hospital Geral de Assist- 
encia. 


24 7 
— 


| 
2 
for public health nurses to assist in the 4 
development of the various activities of J 
requested the codperation and assist- 0 y | 
ance of the International Health Board 
of the International Health Board were 9 
lent to Brazil to make a study of the th 
situation, and to recommend a program From the beginning, Dr. Carlos 2 
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Im War Was Forwerty im Bar-room Or tHe Horer 
indeed, with which, after two years and has passed into the archives of history | 

four months of training, to hope to meet and, with a growing staff of fully trained 
the demands of the very active dispen- public health nurses, the developments 
sary attendance. In order to attempt of the future promise to be soundly 

to meet the ever increasing demands of constructive. 

the Directors of Bureaus, it was decided Since the beginning, the School of ö 
to open, concurrently with this course, Nursing has steadily continued to grow 
(that would lead to a diploma of nurse), in prestige in the minds of the people. j 
a ten months’ emergency course that Within a year it outgrew the capacity : 
would lead to a certificate of health of the little rented house next door to * 
visitor, and would give to the student, the hospital, and a second house that i 
ten months’ credit of time in the course would accommodate twenty-six students 7 
of nursing if, later, she should wish to was rented, nine minutes distant by mo- a 
complete the longer course and secure a tor. The students were transported to i 
diploma. and from the hospital by motor bus. pa 
Such a ure, giving a_ short This arrangement only partially 45 
one classroom which was used for both ts 
lecture and demonstration room. The * 
hospital laboratory was used, during 4 
hours that it was unoccupied, as a class- j 
room of microbiology, and dietetics 9 
could be taught in theory, only, as it 0 
of was impossible to arrange a dietetic lab- a 
oratory. Meanwhile, demands for more 
and more nurses who had graduated a 

445 


soldiers.” 
In April, 1926, nurses and 
were moved into the new residence. 


that can be thrown into one for general 
assembly meetings; a well equipped mi- 
crobiological laboratory; an equally well 
equipped dietetic laboratory; a demon- 
stration room, a “teaching center” and 


for 


Af 
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= |} from the School continued to pour office for the surrounding “Practice Dis- 
= | in. State departments of health wanted _ trict,” where students will be given spe- 
| | public health nurses for their rapidly cial instruction in public health nursing 
| growing activities, requests were coming technic, bedrooms for the housekeeping | 
| from hospitals, both government and personnel and students on emergency 
| private, from every part of Brazil, for night operating-room duty; rest; lunch; 
| graduate nurses to supervise their nurs- locker; and utility rooms. Not only 
4 ing service, and in some instances to can all courses be given with greater 
| organize schools of nursing. Dr. Chagas facility but the content will be very 
1 and the then Minister of Justice and the much improved. 
BH Interior, Dr. Affonso Penna, Junior, Meanwhile facilities for practical ex- 
| were eager to supply the need, and in perience have also been steadily im- | 
| 1925 conceded the government-owned proved. With the addition of a small 
: Hotel Sete de Setembro, to be used as a obstetrical ward, in 1926, the course of 
nurses’ residence. Beautifully situated, instruction was lengthened to two years 
| and large enough to accommodate the and eight months. The wards of the 
graduate nurse staff and ninety stu- Hospital Geral de Assistencia now pro- 
: dents, although well constructed for vide, as a laboratory for practical in- 
| a hotel, the building was not entirely struction, medical and surgical wards of 
: suitable for a nurses’ residence. men and women, an obstetrical 
| In response to a request, the Interna- operating room, special eye, ear, 
tional Health Board appropriated $130,- and throat, and general ambula- 
000.00 for the purpose of modifying and Experience in transmissible dis- 
furnishing the building, the purchase of ease nursing is given in a new pavilion 
: two motor buses for the transportation EE diseases in the 
of nurses and students to and from the DDD 
hospital, and for the construction and the School has facilities for 
et equipment of a suitable classroom pa- teaching both theory and practice in all 
vilion on the grounds of the Hospital required subjects, except practice in the 
Geral de Assistencia. By Presidential care of children. This is available in 
14 decree, the new school was named the an admirable infants’ hospital under the 
| “Escola de Enfermeiras D. Anna Nery,” Bureau of Child Hygiene, and with the 
| in memory of a Brazilian woman who growth of the student body, it is hoped 
nursed the sick and wounded in the to take advantage of the 
military hospitals during the war with afforded by its Director 
Paraguay and who has been called by coming year. 
1 them the Mother of the Brazilian With all the rest of 
N world, the D. Anna Nery 
: cruiting an adequate n 
. When completed, in July, 1927, the of a high type who have 
. classroom pavilion will have every con- liminary education and a 
venience for the instruction of nurses. for the art of nursing. In the beginning 
. It will contain two large lecture rooms there was a comparatively small group 
of doctors and laymen and women in 
) Brazil who, in their travels in Europe 
: and the United States, had seen and 
been impressed by the work of the 
nurses in those countries. However, it 
Vou. XXVIL No. 6 


Grovur or Nurses axp Strupents on THe Day or or THE New Nurses’ 
Reswence, Juty 27, 1926 


“The establishment of the School of Nursing in Brazil ranks second only in importance 


to the elimination of yellow fever by Dr. Oswaldo Cruz.” 


is not an exaggeration to say that in 


ering the national and traditional preju- 
dice, the response of Brazilian women 
to the invitation to enter the School of 


who 
with 
from 


Dr. Cantos CHAcas. 
ated, in 1925 and 1926, and it is 


Students who demonstrate 
exceptional qualities of leadership are 
being sent to the United States for post- 


growth and development of the School 
of Nursing, public health nursing activi- 
ties were developing as well as could be 
expected, considering that the personnel 
was inadequately prepared and inade- 
quate in numbers. From the beginning 
it was necessary to proceed slowly and 
carefully, in order to be assured of a 
foundation for all future building. 

As public health nurses graduate from 
the School of Nursing, and are assigned 
to districts, in substitution for the health 
visitors, it is possible to approach the 


| 
| 
| a 
the mind of the average person in expected that the end of 1927 will see 4 
Brazil, the position of a nurse is no the school filled to capacity with 90 . 
higher than it was in England before a 
the coming of that patron saint of all 4 
nurses, Florence Nightingale. Consid- a 
graduate study on fellowships from the 4 
International Health Board and as they 1 
return, replace the American graduate ae 
nurses now there. af 
During this process of evolution, ia 
have entered the school, not only 4 
the object of earning a living, but 4 
the highest ideals and motives of 5 
preparing themselves for a great patri- i 
otic and humanitarian service, have 4. 
shown a spirit of devotion and idealism a 
that is an inspiration to see, as well as ca 
practical work. * 
Two classes, of fourteen and twenty- eb 
one students, respectively, have gradu- 
1987 447 
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g Not one of th 
dressed; so I 1 
night gkowns, 
in bed. 
1 2140 
porch, with the 
of soiled diapers, 
a stairway closet. 
I washed the di 
something in whi 
1 aring on the back, the 
, evidently a graduate 
| Lamberger, Red Cross 
of Commerce 
| py of the Edith Cavell 
of Christ. Will 
| original price, if neces- 
by. Communicate with 
of Nursing, 19 West 
7 charged four dol er, N. Y. 
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we devised the helio- 
shown in the illustra- 
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A Heliotherapy Tent 
By Marcaret Tracy, RN. 


23 41211 


A Tent Devezorep sy tue Vu Scuoot o Nursinc, New Haven Hosrrrat, New Haven, Conn. 
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> 
é 
| 
| 
HEN an experiment was start- The use of a screen around the bed 
W ed in our hospital in the use of cut off some of the sun and cast shadows 
heliotherapy in the treatment on the patient’s body which interfered 
Mi tuberculosis of the bones with the treatment. A single large cur- 
problems tain which separated a portion of the 
one which req porch for the use of these patients also, 
patient’s al at times, cut off the direct rays of the ö 
hours a sun. | 
of the sun. Si On windy days, patients complained 
wards for constantly of the cold. When the wind 
be put on the exposure to even lower 
patien used no discomfort. To 
r problems, a maximum 
w patient and a shield 
public, 
of | 
to not only eliminated 
patien mentioned above, but 
. it a very great com- 
the patient who is kept 
fot suc n cold weather. 
451 
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question “Would you like 
game nurse again?“ 
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brought everyone in the Ward to attention, From the Study of Private Duty 
she dashed around the half open door of the 
as it was about to fall to the floor on its What the doctors answered 
head, thus saving its life. 
New York, March 10, 1927. 
(Signed) Marx L. Nn, 
General Medical Superintendent 
Bellevue and Allied Hospitals 
(Signed) Norra, 
Director of Nursing Service 
Bellevue and Allied Hospitals 
The recipient of the award is given a 
, Citation bearing the autographic signa- 
tures of Dr. Mark L. Fleming, General 
| Medical Superintendent, and Miss Mar- 
ian Rottman, Director of the Nursing 
) Service, and a diamond studded eighteen 
| carat gold miniature of the Bellevue 
| School pin, manufactured by Tiffany & 
Co. 
t the Bellevue Con- 
ward as administered 
officials of the Belle- 
sing is a 
Hospital ir 
: film is used 
are kept 
simple 
> and 
| — — 
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tieth anniversary of the New was recorded: 


HE May celebration of the fif- 
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EDITORIALS 


The I.C.N.’s Interim Conference 


VERY nurse who attended the 
Helsingfors Conference will have 
read the program for the Interim 
Conference of the I. C. N., to be held in 
Geneva late in July, with envious in- 
terest. What memories of those glorious 
days in Finland it recalls! What a 
promise of joys to come it presents! 
The Interim Conference is planned to 


_ ‘The program as a whole is one to stir 
the imagination, for it centers on basic 
nursing, and schools of various countries 
will demonstrate procedures. Discus- 
sions of the advisability of standardizing 


the from 
China, will ses- 
sion and at all business meetings. She 
will go to Geneva somewhat in advance 


Vice-President 


i 


will attend and will appear on the open- 
ing program. Adda Eldredge, Julia C. 
Stimson, Susan C. Francis, and Elsie M. 
Lawler plan to attend, and all American 
nurses who can possibly include the 
Conference in their summer itineraries 
are urged to adjust them to include this 
stimulating program. The journey to 
historic and international Geneva, alone, 
would repay the effort but Geneva 
nestles on the border of Lac Leman 1 


from which it is a simple matter to visit \ 


lovely Montreux with the Castle of 

Chillon near by or penetrate to the 

wonderland of the Swiss Alps. Euro- 

peans say that Americans have the Con- 

ference habit. This seems to be a 

brilliant opportunity for proving it. 
And in between? 


times: “What happens between 
conventions?” 

For the American Nurses’ Associa- 
tion, the answer is, “The Divisions!” 

Made up of nurses who are members 
of the national organization in the states 
represented, there are now four divisions 
in the country comprising twenty states 
and the District ‘of Columbia. They 
are not incorporated, and they have no 
for existence is the working toward a 
solution of the nursing problems com- 
mon to their parts of the country, and it 
is surprising how much can be done 
when there is no business to transact. 

In the Middle Atlantic Division, rep- 
resenting the largest nurse population 
in the United States, are Maryland, 
Pennsylvania, New York, New Jersey, 
Delaware and the District of Columbia. 
In the West, a stronghold is to be found 
in the Northwest Division, made up of 
Washington, Idaho, Montana and Ore- 
gon, while the Mid-West Division just 


— | 
care for necessary business and to sus- 5 
tain interest during the long interval 15 
between regular meetings. International 4 
Headquarters is the logical place for it iE 
and no more suitable place could be 2 
found in all Europe than Geneva, home Be 
of Internationalism, as represented by 5 
the League of Nations, the International 35 
Labour Office and the International Red 1 
Cross. Each of these organizations will 1 
contribute richly to the program. | 4 
procedures will be an important feature. | 1 
Ethel Gordon Fenwick of England, 1 
Founder of the I. C. N., who was un- 1 
avoidably absent from the Helsingfors # 
to be remembered as the gracious pre- 1 
siding officer at Helsingfors, will conduct 3 
another. Nina D. President of it 
Association 
Noyes, who 
I. C. N., 7 


formed, is composed of Illinois, Indiana, 
Michigan, Iowa and Wisconsin. The 
New England Division represents the 
New England states and has some of 
the oldest traditions in the country 
behind it. 

On each board of directors with the 
exception of the Mid-West Division, are 
represented expressly, the state nurses’ 
association, the state league of nursing 
education, the boards of nurse exami- 
ners, the private duty nurses and the 
public health nurses. The Mid-West 
Division specifies for its board, only, 
“three members from each state asso- 
ciation.” 

Here indeed are all the spokes of the 
great nursing wheel in each state, and 
the possibilities for movement are tre- 
mendous. Two years ago, at the 
Middle-Atlantic Division convention in 
Washington, D. C., an inkling of what 
Divisions might do was brought out in 
a question asked by Mrs. Anne L. Han- 
sen as to whether people of moderate 
means should be nursed by the Buffalo 
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Another great 
with hourly nursing and its usefulness 
in different communities. 

It is significant for the Divisions that 
no standard answers have been found to 
the questions: “What is group nursing?” 
“What is hourly nursing?” Both are 
still in too fluid a state to say what 
either one will become but, in a large 
measure, the future course of these 


nurses, 

movement of members of the profession 
from state to state. They need to know 
all they can about the advances made in 
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460 
| directed to the army of questions bat- 
Bee tering at the doors of the profession 
; asking to be admitted for consideration. 
: How can an official registry best serve 
9 a community, for instance? For all the 
: : talk on the subject, the possible service 
9 of a registry has scarcely been touched. 
_ Nurses in these Divisions are bent on 
| : finding out whether the kind of registry 
2 ö which works in New Jersey will succeed 
1 lvania, and if not, why not. 
9 the Mid-West Division, will the 
_ group nursing being used at Ann 
1 fit in at Gary, Indiana? Nurses 
1 tellectual curiosity will want to 
745 too, why the registries of Chicago 
iii are so strong, and what 
: them can be applied in other 
| the Official Registry. The present 
, scheme in Buffalo indicates that the the 
. question would have been answered dif- 
: ferently if it were asked today, but the now 
fact remains that the subject was of 
| brought up at the right place. the 
| This year, in New York City, in the * 
a drew a large attendance, the most im- nity 
a portant action of the whole session was mal 
a taken, in a resolution calling for a sub- ; 

f committee for conference on common 50 
| problems to be made up of the secre- re 
| taries of the nurse examining boards, 

3 the executive secretaries of the states, mts, in Iowa, a problem 
4 the inspectors of schools of nursing and lifferent from that of Wis- 
3 registrars of official registries. Such a y are curious also about the 
8 combination as this would mean busi- the continuous migration 
4 ness wherever it were formed, and the 

2 Middle-Atlantic Division will probably 

a be no exception. 

3 Attention of the Divisions has been 
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nursing education, and it is most de- 
sirable that they should arrive at a 


knowledge of the common denominator 
of nursing organization in the states. 
As these nurses draw close together to 
study questions like these and many 
others, they will gain a real knowledge 
of what is best for the many states. It 
is fortunate that the meetings are held 
in the years between the biennial con- 
ventions. Little progress can be made 


working alone might not have a wide 
enough view. Not least of the benefits 
is the fact that the nurses of each state 


the southern states, but rumors are cur- 
rent that the subject is being discussed 
there. If nursing in America is to be 
anything like intensive farming, and 
those who know it best say it should be 
cultivated to the nth degree, no part of 
the country can afford to be without a 
Division. It won’t be long before every 
field is plowed. 


An Institute,—New Style 


N the current (June) issue of the 
Public Health Nurse may be found 
an account of a wholly new type of 
institute—an Institute for Board Mem- 
bers of Public Health Nursing Organi- 
zations. The idea was conceived in the 
fertile mind of Mrs. C. E.-A. Winslow 
and was held under the auspices of the 
New Haven Visiting Nurse Association 
in affiliation with the National Organi- 
zation for Public Health Nursing. Rep- 
resentatives of 95 organizations in four- 
teen states participated in the four-day 
program, which had been prepared in 
codperation with a carefully chosen 
committee of nurses. Time was when 
nurses would not have encouraged such 
a proceeding, but the National Organi- 
zation for Public Health Nursing has 
helped to develop an intellectual democ- 
racy which promotes the respect of each 
group for the thinking of the other. 
The American Hospital Association 
has its Trustees’ Section. N.O.P.H.N. 


ing school committees? In time it is 
conceivable that Institutes might be held 
at which they, too, could discuss such 


subjects as “What is the Function of 


Board Members?”, “Salaries, Vacations, 


* — * 
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—— 
in such a large group without some 
background like this, and the states 
will know each other better because they 
have gone a little afield. It is often 
possible to know more of the members 
of one’s own family through watching 
them at the home of a neighbor. 
The simple way in which the Division 
_ dues are raised is a point in their favor 
too. They are paid by the states, and 
range from ten cents per capita in the 
states in the Northwest Division, to two 
cents per capita in the Middle-Atlantic 
Division. No elaborate system of due 
collection is required, for the initiative 
comes from the states. 
At the recent meeting of the New 
England Division at Providence, the 
progress of the grading of nursing 
schools was heard with great interest, 
and the private duty nurses had a par- 
ticularly good session. Over 700 nurses demonstrated at Atlantic City the stimu- 
attended, more than double the number lating value of special sessions for lay 
of a year ago. members. Now comes news of the 
When the signal success of this Institute. 
Schools of nursing are lamentably in 
need of sympathetic understanding and 
financial support. Might not the Na- 
tional League of Nursing Education or- 
—— 
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! Sick-leave, Sabbatical Leave, and At- schools out of their “economic helpless- 
tendance at Conventions, as Factors in ness. 
1 Efficiency”, Self- education of Board Reward 
: : Members” and “The Responsibilities Of Tube ¢hrin of seeing the procession go by, 
: ; Leadership.” The privilege of being one with youth; 
| Over and over, laudatory comments Sensing their problems, 
| were heard on the well-rounded charac- ens ing 8 * 
v. XXVIL Me. 6 
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—Anistwe Briann. 
following one’s own devices. Is not special training 
—Epwarp THORNDIKE. 


Throughout its tangled length, 


Your grave eyes counsel me, 
Search me,—pity me, 
While I tease the problem 


3 


be followed in a democracy? I see no answer 


” Men and women who best know the facts in a 
he facts most impersonally seem the safest to trust. 


illumined the lives of many nurses. The 
teach future citisens to follow hereditary kings or 


of leaders worthy of @ place in democratic education? 
'y caste, or a landlord class. But human beings will 


all the pleasures and possessions pale into nothingness before 


hk is rendered in a spirit of joy.” 
—Manatma Gant, in “The Story of My Experiments with Truth,” in 


show or for fear of public opinion, it stunts the man and crushes 
which is rendered without joy helps neither the servant nor 


Education for Initiative and 


that it often led me to neglect my work, and on occasions I engaged not 


he 
for 
people 
peace 
doubt 
Unity, March 14 
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field 


The spray of bright dry bittersweet 
In a silver vase upon my desk 
Splashes orange dust 

Over your picture; 

From within the frame, you follow me 


Through wingéd days on days 
UT it 
have 
ress 
“One 
possibilit 
service 


picture will be treasured by all those 
46 
1987 


nurses who have won the guerdon of 
Miss Anderson’s smile. 
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2 4 were 


5 
2 


step around the corner to a movie, etc., 
but, nevertheless, I am sure Colas 
Bruegnon was a happier man than any 
present-day workman, for he had per- 
fect freedom in seeking satisfaction 


instinct” in industry has had a profound 
effect upon the economic and social 
aspects of present-day society. 

As our hospitals grew in size and in 
number, we began to divide our patients 


1711 


namely, that of taking minute care in 
the production of a perfect article: 
never, like Colas, have they experienced 
the pleasure that comes with allowing 
the imagination to play upon ways and 
means of producing something finer and 
more perfect each day they worked; 
never, like Colas, could they know the 
ever-increasing and abiding joy that 
comes when one’s work becomes an art, 
and not a job. Happy and fruitful the 
age when the work is glorified and made 
perfect by the worker, and the worker 
becomes glorified through his work. 

It was Florence Nightingale who said: 
Nursing is an art—and if it is to be made 
an art, requires as exclusive a devotion, as 
hard a preparation as any painter’s work, for 
what is the training to do with dead canvass 
or cold marble, compared with having to do 

t 

Nursing is an art, if properly consid- 
ered, and just as surely needs the full 
play of the creative instinct, or imagina- 
tion—if you wish to think of it so—as 
does any other art. The true nurse can 
be no mere wage earner, no plodding 
routine worker. The real nurse is one 


The work” idea in nursing 
must go if we are to produce the real 
nurse. It is indeed encouraging to know 
that nursing leaders have already seen 
the danger of this system and are doing 
all in their power to swing the pendulum 
back again. The emphasis is slowly but 


— 


Nr N 


„% ͤÜ 2 


4 


x 


| 
| 
| 
has come with the present-day indus- : 
trial system, have come many evils. The g 
average workman today may have a 8 
telephone, a vacuum sweeper, etc., in 
his house; he may have a Ford, he may 
through the greatest of all happiness- | 
givers, the creative instinct. The stulti- | 
fication and thwatting of the “creative | 
into pieces, so to speak. One nurse 4 
bathed him, another took his tempera- 3 
ture, another gave him his medicine, who approaches her work as does the 4 
another helped change his dressings. artist approach his clay or his brushes. iq 
Have we not all heard this familiar ex- She sees far and away beyond the mere : 
pression, “Oh! I’m on medicines now!” mechanics of the work. Nursing is as 1 
“Oh! I’m on dressings now!”? In other much a matter of spirit as it is of knowl- 4 
words, partly because the growth in edge and of skill. If we surround the a 
nursing schools could never quite keep student nurse with an atmosphere that ai. 
tends to stifle and kill this spirit; if we * 
arrange her work so that she never is 2 
able to see it as a whole nor visualize a ; 
more perfect and a more complete piece ‘ 
of nursing with every patient then, in- l 
deed, our efforts to make of her a good 
and efficient nurse are wasted. 7 
Juma, 1987 4 
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of the Indiana League 
Gary, March, 1927. 


Correlation of Classroom and Bedside 


feeding of director of a nursing school, each nurse | 
feel we have instructor, and each hospital dietitian 
a proper way will come to recognize her responsibility 
t in regard to in bringing about this highly desirable 
hoped that each condition of affairs. 
By S1 
oom and = 
a prob- 
is unique. 
schnic of 
as pre- 
recognize 
second, the 
student ; 
those in charge of the students. 
It is a principle of vocational 
"Read at a mesting 
Jom 1987 4 
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Department of Red Cross Nursing 


Ciara D. Noyes, R. N., Department Editor 
Director, Nursing Service, American Red Cross 


proceeded to Disaster Area, estab- 
lishing Central Headquarters at Mem- 
phis. The seriousness of the situation 
has brought to the support of the Amer- 
ican Red Cross, services of federal and 
other organizations. A special Com- 
mittee from the President’s Cabinet was 
appointed by President Coolidge to 
work with the Red Cross, on which Her- 
bert C. Hoover, a member of the Red 


government charter to provide relief i 
disaster, the American National Red 
Cross,” and recommended that all contri- 
butions be forwarded to the Red Cross. 

Those who have followed this situa- 
tion will appreciate the very great need 


Into this great program has stepped 
the Red Cross nurse, and our Red Cross 
Local Committees on Nursing Service. 
Mrs. Elsbeth Vaughan, her office staff, 
and her nursing field representatives, 
have covered the affected states west of 
the Mississippi. Elizabeth Fox, Na- 
tional Director of Public Health Nurs- 
ing, en route to Little Rock, Arkansas, 
to attend the annual meeting of the 
State Nurses’ Association, was marooned 
at St. Louis, pressed into service as na- 
tional advisor, and attached to the na- 
tional staff at Memphis. Upon tele- 
graphic notification from National 
Headquarters, the Local Committees on 
Red Cross Nursing Service in the affect- 
ed area east of the Mississippi, with 
characteristic energy and promptness, 
held groups of nurses in readiness to 
report. In less than twenty-four hours 
all replied. Virginia Martin, Lexington, 
wired “twenty-five Red Cross nurses 
ready”; Sophia Steinhauer, Dayton, 


Coady, Louisville, “eighteen ready and 
others available”; Fanny Walton, Nash- 
ville, “ten immediately available”; Mrs. 
James Cameron, Hattiesburg, Miss., 
“nine reporting”; Mrs. Lydia Breaux, 
New Orleans, “twenty-five ready, con- 
tacting others.” In the seven states 
affected, over five thousand Red Cross 
nurses reside. The larger number, over 
twenty-five hundred, are in Illinois. Be- 
cause of this large enrollment it has not 
been necessary to call nurses from other 
states. Many, however, are offering 
their services, for which the American 
Red Cross is deeply appreciative. 

The Tornado at Rock Springs, Texas 


noon of April 12, destroyed the 
town of Rock Springs, Texas, it found 

475 


Our Disaster Problem i 
RE there really more disasters é 
Aw we had in former years or * 
do we know more about them? 5 
No sooner had the American Red Cross fe 
completed its monumental work in 0 
Florida, than tornadoes and floods were ue 
reported from the middle west. So ee 
alarming have the latter become that a 
the Red Cross is marshalling all its 3 
available forces, Chapter, Branch Office a 
in St. Louis, and National, who have - 
and Secretary of Navy are serving. 1 
President Coolidge, as President of 1 
the United States, and President of the 1 
American Red Cross, immediately is- = 
sued an appeal for funds, stating that vag 
the “burden of caring for the homeless os 
rests upon the agency designated by 1 
for financial assistance. It has meant, a 
not only feeding, clothing and housing 1 
in tents, thousands of refugees over a 1 
long period, but their rehabilitation, as q 
well as care of the immediate sick and _ 
prevention of epidemic. a 
June, 1987 
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for the month Mrs. Marie Bausher (nee Marie Forhan) ; 
Katherine Frink Brockway ; 
Agnes Magin; Eleanor Beatrice Martin ; 
MacVicar Moodie; Jeva Janet Mur- 
Mrs. Elizabeth E. Norbeck (nee Eliza- 
E. Feely); Erma Purdy; Mary Eliza- 
beth Reed; Mrs. Margaret Richardson (nee 
Margaret Ryan); Madeline DeDales Roche. 
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Student Nurses’ Page 


One Point of View 
What It Means To Be a Student in Charity Hospital 


By Miriam BowMAN 
Charity Hospital School of Nursing, New Orleans, La. 


pneumonia contracted by the wee baby 
is, of course, treated differently from 
the hypostatic pneumonia of the bed- 
ridden aged. Among this large number 
of patients are found diseases and con- 
ditions entirely foreign to small hos- 
pitals. 

The student nurse has full charge, 
under the direction of the doctor and 
supervisor, of the patients who are 
critically ill, while a student of an insti- 
tution of a smaller type must give up 
these patients to the care of a graduate 
who is on special duty. True, the pa- 
tients in wards are usually cared for by 
student nurses, but these are too few in 
number to get ample experience. Thus 
we see that a course pursued in a larger 
hospital has many advantages over that 
of a small school. 
Secondly, in considering the variety 
of service, there is the outstanding ad- 
vantage of patients being classified into 
distinct divisions, which keeps a student 
interested in the same branch until she 
acquires the necessary knowledge for 
giving intelligent service to that par- 
ticular class of patients. This facili- 
tates the accurate keeping of records of 
the student nurse and gains for her the 
opportunity to get experience in all di- 
visions of medicine and surgery. Owing 
to the location and nature of this hos- 
pital, variety in disease becomes evident. 
Graduates of this school have been in 
contact with all types of diseases and 
need not be embarrassed when they 
meet with diseases of any form in any 
part of the world. 

Thirdly, the teaching staff must of 


AVING had some experience in re 
another school, and being a 2 
Senior student nurse in Charity . 
Hospital, about to join the ranks of the 3 
nurses’ organizations, I feel myself in a 1 
position to point out some advantages 
ol training in a school connected with a 9 
large general hospital, such as the Char- 4 
ity Hospital of New Orleans. I will x 
attempt to make this subject clear by id 
pointing out briefly five distinct advan- a 
tages; they are as follows: First, size a 
of hospital; second, the variety of its 1 
service; third, excellence of its teaching 3 
staff; fourth, its location; and fifth, its 4 
aims to develop spiritual qualities. 1 
The size of the hospital is an advan- 2 
tage in that there are many patients 1 
among whom will be a goodly number 1 
having the same disease but, at the 4 
same time, showing different phases of 4 
the one general ailment. Thus the stu- = 
dent nurse attains a more comprehen- 1 
sive understanding of the signs and 4 
symptoms, best methods used in treat- 45 
ing the various types of the same dis- = 
ease and she is called upon to exercise * 
ber skill in the nursing practice; ſor 4 
Jun. 1987 479 
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The Harmon Association Annuity Plan 


COMMITTEE was created in 
January, 1927, by the Joint 
Boards of Directors of the three 
national organizations, composed of 


mon Association present, as well as 
other conferences and it has conducted 
considerable 


public-spirited men and women asso- 
ciated with him, all of whom recognize 
the urgent need of some concerted ac- 
tion to provide care for members of the 
nursing profession no longer able to earn 
their living. The Harmon Association 
for the Advancement of Nursing was 
incorporated with a capital of $50,000 
provided by Mr. Harmon to finance the 


then subscribe to the Retirement Plan, 
paying in the sum of not less than $5 a 
month. Her employer may also join the 
Harmon Association to which he pays a 
membership fee of one dollar for each 
one of his employes so enrolled, and he 
may then pay into the plan not less than 
$5 per month for each employe enrolled 
in the plan. The dues to the Harmon 
Association, of institutions and indi- 
viduals, will be used to meet the ad- 
ministrative expenses of the Association. 

It is estimated that if a nurse joins 
this Association at age 25 and remains 


earlier age, receiving smaller annuities. 


ritt 


EF 


3 


nurses and of representatives of the em- 5 
ployers of nurses, to study the pro- f 
posals of the Harmon Association for 5 
the Advancement of Nursing. The Com- > 
mittee has held two meetings in New 2 
Vork with representatives of the Har- 45 
ings are substantially as follows: : 
The Association was formed under until age 60, paying $5 per month, with | 
the leadership of William E. Harmon her employer paying a like sum, that at | 
who has had occasion to employ nurses 60 years of age for the remainder of | 
over a period of years, and a group of her life, she will receive an annuity of | 
$778.76. Members may retire at an | 

Those retiring at a later age may receive 

proportionately larger annuities. It is 

anticipated that these annuities will be 

substantially increased for those re- 1 
maining in to age 60, owing to the with- 
drawals from the contract. 

The plan provides that if a nurse hav- 
organization until it shall become self- ing joined, leaves the service of that em- 
supporting. In pursuit of this purpose, Ployer but remains in the nursing pro- 
the Harmon Association has entered into fession, she will have the benefit of all 
a contract with the Metropolitan Life deposits which the employer has made 
Insurance Company in what is, in effect, for her up to that time, and those made a 
a form of group insurance. It has been by future employers, provided she does ‘a 
made quite clear that the project is a °° ö 
retirement plan only, and not a plan for fore 5 
the retirement annuity plan. It is a q 
first step, admittedly incomplete and 4 
a means of saving favorable to those 1 
nurses employed by such eee rr 
er sums will go to i — — j 

membership in the Harmon Association — — 4 

for the Advancement of Nursing. The q 

| dues are one dollar a year. The nurse may i 
passpectus of Harmon Association. a 

June, 1987 
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otally unable to enter into 
7% per organizations depend upon endowments, 
chests, etc., for revenue. Budgets in- 


3 salary. Upon re- city or state appropriations, community 


— a definite per cent of his aver- 


fund of $6,500,000 has employing nurses would hesitate and 
Participating such a plan. Many hospitals and other 


from private contributions perhaps be t 


to pay 
salary will be be paid to him for life. 


: 


Church, a 


as these would be rejected or pressure 


has also been presented. Since English would 
nurses have always received lower sal- 


cluding amounts for such contributions 


are much less migratory than American plan is very small. 
nurses, that plan seems to offer no 
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promptly be forthcoming from 1 
groups. The Committee, there- 75 
aries than American nurses and since fore, believes that the number of nurses 2 
English nurses, in institutions at least, who may receive the full benefits of this $e 
however, avail her- 
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Representing the A. V. A. 
Mrs. ANNE L. HANSEN, 
Mary Lamp, 


Jesstz TURNBULL, 


Es 
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‘il 


Mrs. J. M. Hatstzap, 


Mrs. Cuester Bor rox, 


ij 


Dr. Haven Emerson, 


Matcotm DONALD, 


Representing the V. O. p. H. v. 
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: organizations is to be secured, any plan’ Founding of a Nurses’ Home 
must be so sound that the officers of in Chile 
the organizations can recommend to 
a 
only the principle but the details of of a Nurses’ Home in Sentiago. 
aim of this institution is to contribute 
moral and material welfare of graduate 
held in New York, 
USH, „contributing and 
| Dr. Potter, 
| — of Chile 
— In 
— — ot 
— 
Carnie M. Hax, 
Mam Louis, 
| Bena HENDERSON, 
S. RusssrI., 
9 Representing the N. L. N. E. —Bulletin, League of Red Cross Societies. 
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The editers will welcome questions and will endeaver to e authoritative answers fer them. 
17. What is the generally accepted prac- 18. What body Guid is replaced by drink- 
tice in hospital,— ing water? 
(a) regarding hours for special duty nurses 
of from the 
‘ y be made up 
| for normal 
| the average, 
y day. From two to 
be tak 
excreted, 
neys’ advantage rather 
perc 
bot 
is t 
and ¢ 
for 
as you go) 
> satisfactory 
office and technical 
nurses. At the same 
| tient to pay f 
meals ($1.50 per | to m 
| ter satisfied, for fs less 
heir «own money 
f pice of food. The the 
i ally inviting guest dining-rc 
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items should be typed. if possible, double pace, or written plainly. Great pains 
American Journal of Nursing, 19 West Main St., Rochester, N. T.] 
The American Nurse 
Association 
98988814 
* 
e 
2 
9081. 
Nurses Plan te Baild up F 
Grading Program 
Every member of the American 
tribute to the program of gradi ee 
schools as a result of the 5 the benefit of th 
recent meeting of the Nu 
for the Building up of Funds the sessions of 
Committee. the opportunity 
According to the program of the Commit 
to every nur the A 
blic H. 
of $1. 
raised for best 
amount cc 
nurse 
be sought 
district 2 
local 
yton, 
m the 
work has t 
of od | 
lend 81,30 Jet: 
project. and 


FEE 


moving 


Interest on bank saline $.28 
Sales of reprints 25.85 
Interest on investments 340.00 


Balance left from sale and pur- 


chase of securities 25.85 


~ $ 27,114.99 
C 
Alabama: Dist. 2 70.00 
Arizona: Dist. 1, $47; Dist. 2, 
$30; Dist. 5, $5 82.00 
California: Dist. 5, $21; Dist. 9, 
$56; Dist. 10, $13; Dist. 18, $28; 
Dist. 22, $25 143.00 
Colorado: Beth-E] Hosp. Alum., 
Colorado Springs, $10; Long- 
mont Hosp. Alum., Longmont, 
$6; individual members, 83. 19.00 
Connecticut: William Backus Hos- 
pital, Norwich * 10.00 
Kansas: Dist. 1 oni 29.00 
Maryland: The Church Home and 
Infirmary, 50.00 
Massachusetts: Union Hospital 
Alum., Fall River 15.00 


igan: Highland Park General 
Hospital, $57; “A friend to sick 
nurses,” $50; Houghton Dist., 
$22; Visiting Nurses’ Assn., De- 


4, Ancker Hosp. Alum., $102.50; 


290.50 
J alumnae mem- 
3, St. Louis, Mis- 
Alum., 
„; 
Alum., 
Hosp. 
97.00 
49.00 
Hosp. 
Dist. 9, 
Hosp. Alum., Troy, 
$50; Dist. 13, three individuals, 
$7; Dist. 14, Cumberland Hosp. 
„ Brooklyn, $10; Student 
body, Norwegian Dea- 
coness Home and Hosp., 810 87.00 
Ohio: Dist. 2, $6; Dist. 8, $18; | 
Dist. 12, $166.06 190.06 
Oklahoma: Dist. 1, $31; Dist. 2, 
$7; Dist. 3, $10. 48.00 
Oregon: Dist. 1 $0.00 
South Carolina: State Nurses’ 

Assn. 119.00 
Texas: Dist. 12 11.00 
Total receipts -$ 28,690.55 
Disbursements 

Paid to 180 applicants...$2,230.00 


12,222.27 
Balance on hand April 30, 1927_..$ 16,468.28 
Farmers’ Loan and Trust 
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6 | the matter of distributing dates of conventions troit, $2; Battle Creek Sanitar- 
n : so that national representatives may attend, ium Alum., $4; Harper Hosp., 
i and the connection between organization Farrand Training School Alum., 
| membership and re-registration in states $32; Marquette Dist. $47; Mus- 
g where the latter is required. kegon, $2 ..-....-----.-.----- 216.00 
| It is felt Minnesota: Dist. 3, Asbury Hosp. 
| | for a nurse Alum., $21; Eitel Hosp. Alum., 
the officers of $60; individual gifts, $27; Dist. 
| | community, so that she may associate herself 
| at once with the nursing organization. The pe ey — 
matter individual members, $3; Bethesda 
: from one state 
| sidered, as will 
| programs and 
the view to 
technic. 
3 It is probable that questions which have 
been passed upon by the Revision Committee 
: and the judgments given will be presented. 
| The question of making the fiscal year of the 
: associations correspond to the calendar year 
4 will also be considered. 
: Nurses’ Relief Fund 
Report ron Arnm, 1027 
Balance on hand, March 31, 1027.8 26,722.78 
| —— 
— 
5 Salaries ........-........ 100.00 
5 Securities purchased ..... 9,744.77 
1 Accrued interest on bonds . 
purchased ............ 147.50 
Company 8 9464.63 
National City Bank 5,980.16 
Bowery Savings Bank... 1,023.49 
1 M 316,468.28 
Invested funds. 116,475.87 
Vou. XXVIL No. 6 
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Iowa: State Association 


New York: Genesee Hosp. Alum., 


The Isabel Hampton Robb 


Memorial Fund 


Rochester 


Ohio: 


uro ro May 9, 1927 


Previously acknowledged $31,761.07 


A physician, Massilon 


Rhode Island: State Association, 


$10; Newport Hosp. Alum., $5; 


20.00 
500 


St. Joseph's Hosp. Alum., Provi- 


dence, $5 
‘South Carolina: State Association 


20.00 
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35.00 
⁰ ũVGU[—— 10.00 
Towa: State 2 
Massachusetts: Melrose Hospital 
Alum., $5; Newton Hospital 
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S. Drake, Cincinnati. ia 
It Relates to re 
in Personality. He brought out 5 
fact that it is possible for an 85 
> a pleasing personality. 
ing’s session also proved a very 
. Nelke X. Hawkinson gave a 
Ruth B 
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Nam X. Hawxmsow, RN., AM. 
Recently appointed Dean of the School of 
a Western Reserve University, Cleve- 
proper distribution 
hat it be l 
the tellers abe 
ident, Mrs 
retary, Mrs. 
F. Bre 
 reec 
m G. He 
i with a 
— of 
experienced. 
stees of the 
are in 
service Division 
the State 
Theatre Building, Colum- 
de Division will endeavor to 4 
ders of the Association, all other * 


II. 25 


a3 


i 3 171 100 


3.4 


502 THE AMERICAN JOURNAL OF NURSING 
registered nurses able to qualify for registra- Laramie, at the University of Wyoming, 
and 18. 
22 par- 
| 
i 
| 
% 
q 


1111 


| 
| 


1115 11271 
111 


i 
; 
3 
$ 
{ 
4 
3 
4 
‘ 
4 
| 
ae 
* 
i 


. 


1135 11231 125 THE 155109 


4 


NEWS 505 

sity of 
of N 

Cam 
ol 
2. 
the J 
| 
| 
| 
| 
4 

2 


10 


1 


ii 
115 


THE AMERICAN JOURNAL OF NURSING 


115 
1231 


122715 


AVI. Meo. 6 


| elle, cles 
„ Hattios- 
months 
of private 
and her 
J 
; the Man- 
; on January 
| Mary's E and her 
; 14, at St. her. 
her white sails to the and sper as she was when she left 
starts for the blue ocean. and just as able to bear her load 
beauty and strength and 1 freight to the place of 
. her until at length she hangs diminished sise is in me, not in her; 
| | cloud just where the sea dt the moment when some one at 
ö to mingle with each says: ‘There, she’s gone’ there are 
; one at my side says: watching her coming and other 
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will find it invaluable if tucked 
— dag when going on duty to 
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This edition furnishes all it is neces- 
sary for a nurse or patient to know con- 
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nowledge that has developed 5 
se last six years since the 2 
t made its appearance. MG 
formation concerning Insulin, 2 
complications, is given in fy 
dition, also a section on the 1 
ym of water - packed fruit with. 
aning of diets for illiterate ¥ 
another interesting addition. | 
Bertua M. Woon, 
hfield, Mass. 
A Manual in Conduct 4 
ministration. By William 1 
Rucker, M.D. 170 pages. f 
tmillan Company, New York. 
— 25. a 
g little book is an interesting 
* and helpful expression of the au- zi 
| —— thor’s belief that “useful leadership is {J 
ichen utensils and tray setting service in its highest form.” It was 1 
ed in the chapter. prepared for use in the U. S. Public 2 
the advantages of a book of Health Service, a service in which Dr. 1 
Rucker has won distinction. 9 
is that it is adaptable to a 4 
ny size and any amount of The book is commended, however, to Ps. 
be allowed for the training of all nurses who are interested in leader- td 
M. Woop ship, whether it be self-leadership (forty 4 
North oo J pages are devoted to this alone) or i 
Ben field, Mess. leadership in its broader sense. It may 4 
A Pn vor Diaseric Patients. By Well be added to those books in daily 1 
Russell M. Wilder, M.D. Third edi- use by teachers of that difficult and 3 
tion. 126 pages, with 4 illustrations affling, but fundamental subject, ethics. d 
and many charts. W. B. Saunders or Common Sxm 
Company, Philadelphia. Price, 51.50. T. Casper Gilchrist, M.D. Illustrated. 2 if 
third edition of “A Primer for pages. The Williams and Wilkins Com- : 
1 ~ pany, Baltimore. Price, $1.50. : 
Diabetic Patients” gives fifteen Tn Meso Max. Being the Memoirs 
more pages of information than does the e Fifty Years of Medical Progress. By 4 
second edition and sixty more than the ©. C. 69 
first edition. This shows the steady in- Ner ven Price, 33.30. ing f 
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Company.—President, Bena M. Henderson, pital, Pittsburgh, Pa. Sec., Gertrude Bowling, 7 
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Ave., York. Business office, 19 W. Main 
*. Rochester, N. 4. 
on Grading ng 
Scheels. — Director, May Ayres Burgess, 
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The National fer Public a 
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f State League President, Daisy Dean Urch, Indiana.—President, Anna M. Holtman, 
Highland Hospital, Oakland. Ser., Helen Lutheran Hospital, Ft. Wayne. See., Rosetta 
F. Hansen, State Building, San Francisco. Graves, Union Hospital, Terre Haute. Execu- 
N Director, Bureau of of Nurses, tive secretary and educational director, Mrs. 
Anna C.J State San Francisco. Alma H. Scott, 309 State House, Indianapolis. 
Colorado. President, Gertrude Loutzen- — See, 
˙— gp Hospital, Sec., Mrs. Walter P. 
' Denver. State Leura Elder, President examining Anna M. Holtman, 
St. Luke's Denver. Sec. Ruth Cole. Lutheran Hospital, Ft. Wayne. Sec., Lulu V. 
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Amber L. Forbush, 46 Durham Ave., Middle- Hospital, Iowa 
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i Frances M. 
| 509 S. Honore St., Chicago. Superintendent . 
, | of Registration, Addison M. Shelton, State Sec.-treas., Cary Packard, 1211 Cathe- 
| Capitol, Springfield. dral St., Baltimore. 
Ve. XXVII. No. 6 


A. Cameron, 8 


New Jersey.—President, Anne E. Rece. 


Montclair. Executive secretary, Arabella R 
Creech, 42 — . St., Newark. State League 
president. Jessie M. Murdock, Jersey City 
Hospital, Jersey City. Secretary, Blanche E. 
Eldon, Mercer Hospital, Trenton. President 


olumbus. Chief 
aminer, Caroline V. ‘McKee, 278 S. Fourth 
de, Dr. H. M. Platter, 278 
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Massachusetts.—President, Jessie E. Cat- Lockerby, Hanover Hospital, Hanover. Sec. | 
ton, New England Hospital for Women and Blanche E. Sanderson, Chamber of Commerce. | 
Children, Dimock St., Boston, 19. Corre- Laconia. State League President, Mrs. Agnes 
— taeme Helen Blaisdell, Peter Bent C. Whidden, 11 Kingsley St., Nashua. Sec 

—— Boston. President State Belle Valentine, New Hampshire State Hos- 
League, J Thurlow, Cambridge Hos- pital, Concord. President examining board. | 
— Cambridge. Sec., Ruth Humphreys, Mrs. Harriet Kingsford, Mary Hitchcock Hos- 
Hospital, Framingham. Presi- pital, Hanover. Sec. Ednah 
dent examining board, Josephine E. Thurlow, N. 
Cambridge Hospital, Cambridge. Sec. Frank 
M. a M. D., State House, Boston. Muhlenberg Hospital, Plainfield. Sec, Ger- 

Michigan.—President, Grace Ross, City trude M. Watson, Mountainside Hospital, 
Department of Health, Detroit. Correspond- 
img secretary, Mabel Haggman, Hurley Hos- 

SS General secretary, Mary C 
, 51 W. Warren Ave., Detroit. State 
League President, Alice Lake, University Hos- 
Ann Arbor. Sec., Helen M. Pollock. 
urley Hospital, Flint. President examining Bleecker St., Newark. Sec.-treas., Mrs. Agnes 
board, Guy Kiefer, M.D., Detroit. Sec, Keane Fraentzel, 42 Bleecker St., Newark. 
Mrs. Helen de Spelder Moore, 622 State Office New Mexico.—President, Stella Corbin, 
Bidg., Lansing. Methodist Sanitarium, Albuquerque. Sec. 

Minnesota.—President, Caroline Rankiel- Mary P. Wight, Park View Court, Albu- 
four, 2720 Blaisdell Ave., Minneapolis. Sec, querque. President examining board, Sister 
Dora Cornelisen, 148 Summit Ave. St. Mary Lawrence, St. Josephs Hospital, Albu- 
Paul. President State League, Lena Ginther, querque. Sec.-treas., Ella J. Bartlett, P. O. 
St. —. Hospital, St. Paul. Sec., Ella A. Box 641, Albuquerque. 

St. Paul Hospital. St. Paul. Presi- New York.—President, Louise R. Sher- 
dent examining board, Mrs. * Olson wood, The Snowden, Syracuse. Sec, Lena A. 
Hein, 219 S. Lexington Ave., St. Paul. Sec, Kranz, State Hospital, Utica. Executive sec- 
Leila Halverson, Room 329, Hamm Bidg., St. retary, M. L. Woughter, 370 Seventh Ave 
Paul. Educational director, Mary E. Glad- New York. State League President, Helen 
win, Room 329, Hamm Bidg., St. Paul. Wood, Strong Memorial Hospital, Rochester. 

Mississippi.—President, Mary B. Lynch, Sec., Mary E. Robinson, 340 Henry St. 
Columbia. Sec., Mary D. Osborne, State Brooklyn. President examining board, Sister 
Board of Health, Jackson. President ex- Immaculata, Convent of Mercy, Rensselaer. 
amining board, H. R. Shands, M.D., Jackson. Sec, Alice Shepard Gilman, State Education 
Sec.-treas., Aurelia Baker, McComb. Bidg., Albany. 

Missouri.—President, Anna Anderson, Chil- North’ Carolina. — President, Columbia 
dren’s Mercy Hospital, Kansas City. Sec, Munds, Health Dept., Wilmington. Sec., Mrs. 
Florence Peterson, 1025 Rialto Bidg. Kansas Bessie Powell, 308 N. 3d St., Wilmington. 
City. State League President, Irma Law, State League chairman, E. A. Kelly, High- 
$29-a E. High St., Jefferson City. Sec, Carrie smith Hospital, Fayetteville. Sec., Elizabeth 
A. Benham, 600 S. Kingshighway, St. Louis. Connelly, Sanatorium. Educational director, 
President examining board, Mrs. Louise K. Lula West, Martin Memorial Hospital, Mt. 
Ament, Lutheran Hospital, St. Louis. Sec, Airy. President examining board, Mary P 
Jannett G. Flanagan, 529-a East High St. Laxton, Biltmore Hospital, Biltmore. Sec 
Jefferson City. treas. Mrs. Dorothy Hayden Conyers, Box 

Moentana.—President, Mrs. Ida H. Nep- 1307, Greensboro. 
per, Butte. Sec., Mrs. Lily Morris, Galen. North Dakota.—President, J. Evelyn Fox, 
President examining board, E. Augusta Ariss, Trinity Hospital, Minot. Corresponding sec- 
Deaconess Hospital, Great Falls. Sec.-treas. retary, Esther Teichmann, 911 6th St., Bis- 
Frances Friederichs, Box 928, Helena. marck. State League President, Sister M. 

Nebraska.—President, Homer C. Harris, Kathla, St. 2 Grand Forks. 
Clarkson Hospital, Omaha. Sec, Mary E. Sec., M. Evelyn Fox, Hospital, Minot. 
O Nein, St. Joseph’s Hospital, Omaha. State President examining board, Josephine Stennes, 
League President, Effie Welsh, 2 2 Rugby. Sec., Mildred Clark, General Hos- 
Covenant Sec., Helen , pital, Devils Lake. 
Methodist 8 Bu- Ohio.—President, V. Lota Lorimer, 11705 
reau of examining secretary, Lincoln Detroit Ave., Lakewood. Sec., Mrs. Lucile 
Frost, Department of Public Welfare, State Grapes Kinnell, 199 Webster Park, Columbus. 
House, Lincoln. General Secretary and State Headquarters, 
heer 510 S. St, Reno Sec, Claire 

10 

Souchereau, St.. Reno. Sec, examin- 
ing board, Mary E. Evans, 631 West St., Reno. 

New Anna C. 
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Mrs. 
, Sam Juan. Sec, Victoria 
_ blication, books for review, and editorial correspondence to 370 Seventh Ave. New Ten. | 
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